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TO THE PERSON RECEIVING THIS COPY ASA 
SPECIMEN, 

The News enters its seventh year January 1, 1882. 
Its support is assured; its character as a live, accu- 
rate, and newsy medical journal well established. 
Your attention is solicited to the unusual excellence 
of its paper, type, and press-work. Items, reports. of 
cases and of transactions of local societies will be 
gratefully received. Your subscription is invited. 





” MALARIA. 


Attentive readers of the paper by Dr. Gris- 
wold, which appeared a few weeks ago, have 
doubtless noted the fact that even in the 
present unaccountable invasion of New Eng- 
land the malarial diseases prevail as else- 
where ; that is, along the water-courses. Va- 
rious unsatisfactory attempts have been made 
to account for these mysterious outbreaks, 
that sometimes, like those of other diseases 
of telluric origin, take on an epidemic char- 
acter, overleaping the barriers which nature 
had apparently fixed, and spreading far into 
new regions. Hertz, in commenting upon 
these anomalies, alludes to European epi- 
demics that invaded places usually exempt. 
There was one in Central Europe in 1558, 
another in 1678-79, from 1718 to 1722, from 
1824 to 1827, from 1845 to 1848. 

In 1856 the Pennsylvania Medical Soci- 
ety discussed a remarkable epidemic along 
the Juniata River, and at former periods ear- 
lier generations of New Englanders have had 
occasion to wonder at the strange visitor in 
their valleys. Very hot summers occurring 
after heavy spring rains have been the usual 
concomitants of these invasions. It has been 
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suggested that a cycle of dry summers has 
been rising to its maximum for the last few 
years, and that thereby unusual fluctuations 
have occurred in the ground-water. 

We know that the level of subsoil water 
is constantly changing at different rates in 
different places and at different times. The 
outflow of soil-water impeded by newly-con- 
structed dams has often been proved, in In- 
dia and in New York, to be the direct cause 
of a prodigious spread of fever away beyond 
its old haunts. Regulation of this water- 
level by subsoil drains have many times had 
a marked tendency to reduce the malarious 
area. 

From the direction taken by the New 
England invasion, and the rate of progress, 
it has appeared to some investigators as if a 
slowly-advancing factor had come from the 
south and west. It can not be entirely me- 
teorological, else the area involved would 
correspond more nearly to the weather dis- 
tricts. Tommasi Crudeli has found the pa- 
ludine theory incompetent to explain the 
varied manifestations of malaria in the Tus- 
can Appenines and other Italian uplands. 
He is inclined to admit a specific factor 
whose presence is necessary to make even a 
warm marsh unwholesome. 

Doubtless he, like others possessed with 
the “ germ-fiend,”’ would find in the sluggish 
march of the malaria, like that of some un- 
derground migration, proof of his theory of 
specific organisms propagating in gradually 
widening circles in a soil that had experi- 
enced some change in heat or moisture fa- 
vorable to its development. Says Petten- 
korfer, ‘These invisible bodies remind us 
of the old stories of the invisible ghosts 
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which now and then arise from the earth to 
people the air and water and make many 
places haunted and unwholesome.” In the 
Practitioner for November, 1881, Tommasi 
Crudeli gives confirmation to the oft -re- 
peated observation that the production of 
malaria is suspended when the summer mean 
of temperature is exceptionally low; and 
that on the other hand an elevation of tem- 
perature provokes an outbreak in a soil gen- 
erally incapable of producing malaria to an 
infectious degree. He relates circumstances 
which to his mind seem to show that the 
custom of keeping potted plants in close 
and heated rooms may actually cause mala- 
rial disease in localities where malaria at 
large is unknown. The garden mold, kept 
moist, influenced by the sun’s rays, and pro- 
tected from the cold by stoves may cause 
paroxysmal fevers in those exposed to its 
malarious emanations which accumulate in 
the room, even in the latitude of St. Peters- 
burg and in a very salubrious locality. 

The possibility of malarial production by 
these conditions can not be denied. There 
is not evidence enough in its favor to con- 
stitute it as a scientific fact, but there is quite 
enough to rule flower-pots out of the bed- 
rooms and living-rooms of those who have 
given indications of a malarial infection. 





THE NEW PHARMACY BILL. 


Not discouraged with the fate of their last 
attempt at amending the act to regulate the 
sale of medicines and poisons, the pharma- 
cists intend to besiege the legislature again 
this winter. 

We say the “ pharmacists intend,” because 
they have originated the bill which is before 
us, and they are evidently moving generally 
to accomplish its passage. In this they will 
not only do a benefit to themselves, but also 
to the general public. 

The proposed act makes it unlawful for 
any one (doctors excepted) but a duly qual- 
ified and registered pharmacist and his aids 


to compound and dispense prescriptions or - 


retail drugs and medicines. The supervis- 
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ion of registration is intrusted to the State 
Board of Pharmacy. It provides the penalty 
of a misdemeanor for the person who shall 
add to or remove from any drug, medicine, 
chemical, or pharmaceutical preparation any 
ingredient for the purpose of adulteration. 
The board is empowered to employ an ana- 
lyst to examine into adulteration when com- 
plaint is entered. Suitable appropriation for 
expenses is to be made from the fees for 
examination and registration. 

The section which applies to physicians 
strikes us as being carefully worded to avoid 
even the semblance of interference with 
medical practice. It implies that doctors 
undertake to act as druggists on the strength 
of the doctorate, and with perfect consist- 
ency insists upon requiring as much special 
skill from them as from the non-medical 
pharmacist. As a rule, in country practice 
especially, a doctor knows something of the 
rudiments of pharmacy; but he may be a 
very good doctor and still be quite igno- 
rant upon matters pharmaceutical and very 
awkward in the art. A bill intended to pro- 
tect the people from dishonest or incompe- 
tent persons in the drug business would fall 
short of perfection if it exempted practition- 
ers of medicine from its disciplinary provis- 
ions. ; 

The bill is excellent and ought to pass, 


but experience with the official world for- 


bids us to hope that the administration of 
it will be one half so thoroughgoing as its 
framers designed. : 





Mr. Erasmus WItson, President of the 
Royal College of Surgeons, who paid the 
expenses of bringing the English obelisk to 
London, has been knighted by the Queen, 
in consideration of his munificent gifts for 
the support of hospitals and the encourage- 
ment of medical study. 





NERVE-STRETCHING has been abandoned 
by Billroth after a fair trial. It does not 
seem to be making a favorable impression 
in Vienna. 
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MILK-SICKNESS. 
BY JOHN M. JACKSON, M.D.* 


In compliance with the request of the 
president of this association at our last meet- 
ing in the city of Paducah, I have prepared 
and now present to you this essay upon the 
disease so well known in this country as 
milk-sickness. As the disease is confined to 
limited parts of the Union—viz. Alabama, 
Indiana, and Kentucky — medical literature 
is almost silent in reference to it. My re- 
marks must be chiefly confined to my own 
personal observations. 

My first intercourse with the malady be- 
gan in 1852, since which time I have met 
with it more or less frequently at some pe- 
riod of almost every year. This disease is 
strictly endemic in its nature, confining it- 
self to very small and restricted localities, 
sometimes to a space of country of not more 
than a very few square miles. Within a radius 
of only two or three square miles it has been 
found on Mayfield’s Creek, Graves County, 
Ky., and also in like manner in the neigh- 
borhood of Wesley in this (Hickman) coun- 
ty. Its territory of invasion in this vicinity 
begins a short distance below the city of 
Hickman, and extends up the Mississippi 
River to a point within two miles of this 
city, aching out about five miles from the 
rivei. Its chief locality is upon the land 
known as the Baker tract, about five miles 
southeast of this place, at which it is known 
that at certain seasons of the year a cow 
can not run at large for a period of twenty- 
four hours without being affected with the 
disease. 

The disease first originates in the quad- 
ruped, most generally the cow, and from her 
meat, milk, or butter it is conveyed into the 
human system, I know of no instance in 
which it has been otherwise communicated. 
Birds, such as vultures and wild turkeys, con- 
tract the malady by eating the flesh of ani- 
mals that have died from it. My two first 
cases of milk-sickness evidently originated 
from the eating of a piece of wild turkey, 
as the cases were both of easy diagnosis, 
neither beef, butter, nor milk having been 
eaten or drunk, and the only meat eaten by 
the patients was that of the wild turkey; 
and after the facts had been investigated, 
the party killing the turkey rememberéd it 


. *Read before the Southwestern Kentucky Medical So- 
og the city of Columbus, Ky., Wednesday, November 
9, 1881, 
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was unusually gentle and tame, showing it 
was probably sick when killed. 

In dwelling upon this subject it will not 
be amiss to make a few remarks in refer- 
ence to its symptoms in the quadruped, as 
an acquaintance with the symptoms of the 
disease in the lower animals might enable 
us often to avoid contracting it in man. 

Cows giving milk do not manifest strong 
and decided symptoms, as the milk being a 
potent eliminant carries off the poison, and 
imparts the disease to her calf and the per- 
sons who use her milk. The cow affected 
with this disease is very docile and slug- 
gish, showing no disposition to move or to 
take exercise; generally takes her position 
on the sunny side of a house, fence, or tree, 
leaning against the same, apparently asleep. 
In this condition, if forced to take active 
exercise by being actively driven a few hun- 
dred yards, her condition becomes at once 
unmistakably apparent. Her eyes become 
glassy and watery, and her whole muscular 
and nervous systems are thrown into a vio- 
lent state of agitation. If then she is forced 
to move off rapidly, after resting a few mo- 
ments she trembles, shudders, and falls to 
the ground, and frequently rises no more. 

When these symptoms, even in a slight 
degree, are found in the cow, we can not be 
too careful in rejecting her meat, milk, or 
butter, or letting her to her calf. 

As to the manner in which this disease 
is contracted by the quadruped, it remains, 
and I fear will ever remain, a conjecture and 
a matter of speculation. Some contend the 
poison is in the water, others in a vegetable, 
and others that the disease originates from 
some poisonous gases emanating from the 
earth in the localities in which the disease 
abounds. I am inclined to the opinion that 
the poison, whatever it may be, is of the 
acro-narcotic class, and that it exists in the 
seeds of some vegetables, or @ prior# it may 
be from a gas produced from the ground un- 
der certain thermal conditions of the earth 
not understood. If from water, it would ex- 
ist as well at one season of the year as an- 
other; if from the green stalks or leaves of 
a vegetable, the disease would prevail in the 
spring time, but we rarely find the disease 
exist before the rst of August nor after the 
1st of November; but this rule has some 
exceptions. My friend Dr. A. J. Watson, of 
this city, met with a case during one of the 
coldest months of last winter; but this is by 
no means the rule. 

My reason for believing that the malady 
is produced from the seeds of a vegetable is 
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that the disease manifests itself just at that 
season when seeds have matured. But what- 
ever the cause may be, we know of but one 
means of avoiding it, and that is to ascer- 
tain its area of ground and fence in the 
same. 

In the human subject this disease at its 
commencement is marked by the usual symp- 
toms of a chill fol'owed by imperfect reac- 
tion, the chill often lasting four to six hours. 
The febrile movement following the chill is 
of a very low grade, temperature only a few 
degrees above normal. The pulse is rapid, 
often running ‘as high as 130, very short and 
compressible. There is a peculiarly anxious 
and depressed expression in the face, and 
from the beginning a sense of nausea at- 
tended with a constant load and weight in 
the epigastrium. This latter symptom has 
been constant in every case I have met. The 
patient will tell you that he is certain that 
a hard, round, and hot ball has formed in 
his stomach, and begs you to extract it by 
some means. 

Constipation is an obstinate symptom in 
this disease from the beginning to the end. 
The patient calls for ice-water; seems to be 
inclined to sleep, but at the same time is 
conscious of every thing said and done by 
any one in his room. There is constant 
nervous retching in every case, attended 
by great and ungovernable agitation of the 
muscular system. If a cup of tea or a spoon- 
ful of soup is offered the patient, such is his 
muscular convulsions that he can not hold 
it in his hand. 

Anorexia is a never-failing trouble here, 
the patient abstaining from food for many 
days till convalescence is established. The 
skin in the extremities is generally cool and 
covered with a clammy perspiration. The 
hepatic and renal secretions suffer materi- 
ally in this disease. The stools are light and 
clay-colored, while the urine is very scanty 
and in some cases suspended altogether for 
twenty-four hours. The breathing is gener- 
ally slow and stertorous ; the pupils are con- 
tracted. Pain in the region of the os frontis, 
often also in the locality of the medulla ob- 
longata, attended with vertigo, are frequent 
symptoms. Stiffness and immobility of the 
joints are often complained of. I have never 
seen a case without them. 

With all these symptoms, which are so 
strongly marked and uniform in every case, 
no physician can fail to make a clear and 
satisfactory diagnosis. 

I stated before that I believed the disease 
was the result of the action of some acro- 
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narcotic poison, and will now state that this 
poison makes its pathological impression on 
both the cerebro-spinal axis and the ganglia 
or great sympathetic nervous system, and 
especially the latter, as we find all the func- 
tions of the various important organs sus- 
pended, and some totally arrested. 

Taking such pathological views, I proceed 
as follows in my treatment: When called to 
a case in its incipiency, if the contents of 
the stomach have not already been ejected, 
my first effort is to empty the stomach by a 
potent and prompt emetic. This I usually 
do with pulvis ipecacuanha or tinct. lobelia. 
To allay pain in the epigastrium I give large 
and prompt doses of belladonna, either in 
the form of the tincture or fluid extract, at 
the same time I do not forget to apply a 
blister over the region of the stomich. This 
latter remedy I conceive to be of great im- 
portance, and from it have found marked 
relief. Hot fomentations over the bowels 
and stimulating cataplasms to all the extrem- 
ities rarely fail to give more or less relief. 
Mercury, either in the form of the hydrarg. 
chloridum mite or pil. hydrarg., combined 
with five-grain doses of subnitrate bismuth, 
are strongly indicated; and, so far as the 
mercury is concerned, I do not think it can 
be dispensed with. In mild doses it allays 
the gastric irritation, and at the same time 
does what no other known remedy can do— 
acts powerfully on the dormant liver, arouses 
it from its lethargy, and restores it to its nor- 
mal functions. Quinine in small doses, com- 
bined with carbonate of ammonia, is geyer- 
erally beneficial to equalize the circulation 
and promote the normal action of the heart 
and arteries. 

But there is one remedy, which I have not 
yet mentioned, from which I have derived 
more decided relief in this disease than all 
others combined, and that is strychnia. This 
drug, in doses of from one sixtieth to one 
fortieth of a grain, or tinct. nux vomica in 
doses of from seven to ten drops, repeated 
every three or four hours, seldom if ever fails 
to give marked relief, and should be given 
from the beginning to the close of the dis- 
ease. 

The prognosis of milk-sickness is gener- 
ally favorable. It is an obstinate and tena- 
cious disease; but, if carefully nursed and 
properly treated, seldom proves fatal. 

CoLumsus, Ky. 


[In an article on this subject in a recent 
number of the Michigan Medical News Dr. 
W. E. Hughes, of Portage, Wood County, 
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Ohio, states that this disease is known in 
some places as milk-sickness, sick stomach, 
and bilious sick stomach; in other locali- 
ties by the names of slows, tires or trembles, 
and again by the expressive name of puking 
fever. 

Since July, 1880, he has had under his 
care forty-two cases of it. One peculiarity 
has been that he has never met with a case 
north of what is called the Portage River. 
He has never seen a child under ten years 
of age, a woman who was suckling an in- 
fant, or a pregnant woman afflicted. 

He states further: A very able article ap- 
peared in the April (1879) number of the To- 


ledo Med. and Surg. Journal, by Dr. Sager, - 


of North Washington, Hardin County, Ohio, 
in which he endeavored to trace the primary 
cause to a certain poison produced during 
the summer, and consisting of malarial germs 
uniting with decomposed woody substances 
on or near the ground, and undergoing cer- 
tain zymological processes and generating 
fungi. These processes take place on tim- 
bered ground which had been covered with 
water in the spring of the year; after a time 
a rain comes in the summer, the poison is 
washed down, the cattle drink the water, the 
people use the milk and butter, and thus the 
disease is produced. 

Graaf, Simpson, and others show, as the 
result of experiment, that the disease may be 
caused by the flesh, milk, butter, cheese, etc. 
of animals affected with the poison, what- 
ever that may be. Some have attributed the 
infection of the cattle to their having eaten 
of the plant called hachy, or some species 
of rhus, or a fungus of some kind. Others 
contend that it is of mineral origin, tracing 
it to certain poisons in the soil, as arsenic, 
cobalt, etc. 

In conflict with the opinion given by Dr. 
Sager regarding the origin, it is shown that 
the disease appears where no water has cov- 
ered the ground, upon high lands, as sugar 
bushes ; and moreover, water in which. the 
poisoned meat was boiled remained unaf- 
fected, while the meat retained its poison- 
ous properties, thus seeming to prove that 
the poison is not soluble in water. 

The following facts strongly point to a 
vegetable origin: The disease appears irre- 
spective of the kind of soil; cultivation de- 
stroys the poison; cattle are affected only 
when the dew is upon the ground, but the 
woods are dangerous at all times. While 
grazing animals only are affected by the 
original disease ; their flesh reproduces it in 
all animals. Carnivorous animals have the 
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disease only after eating the flesh of herbiv- 
orous animals which have died of the com- 
plaint. In Dr. Hughes’s experience he has 
yet to find a case of the disease where the 
cows were confined to tame pasture; every 
one he has attended has used milk from 
cows that were allowed to run in the woods. 
In several instances the cattle had died of 
the disease called trembles. 

There are various statements as to the 
mortality. Dr. Banks lost three out of ev- 
ery six cases; Graaf five out of six; Austin 
two out of thirteen. Hilbert’s mortality was 
only five per cent. 

The disease varies somewhat in different 
localities, and if it is not altogether malarial’ 
there is nearly always a malarial complica- 
tion. Several cases that Dr. Hughes has at- 
tended have wound up with a regular ague, 
and these cases have made the most rapid 
recovery. 

The disease is met with in different forms : 
acute, subacute or chronic, and inflamma- 
tory. 

The invasion is usually rather sudden ; the 
patient is seized with extreme nausea, vio- 
lent and prolonged vomiting, faintness, and 
prostration. The temperature of the body 
and extremities is below the natural stand- 
ard; the skin is sometimes cold and clam- 
my, at others dry; the countenance expresses 
great distress and anxiety; extreme thirst ; 
flattening of the abdomen; terrible throb- 
bing of the abdominal aorta ; the breath ac- 
quires a peculiar fetor, the tongue furred and 
swollen ; speech disturbed and difficult; the 
bowels are obstinately constipated ; anorexia 
constant. While the heart and large arte- 
ries beat with violence, the pulse at the wrist 
may remain almost natural. The action of 
the stomach is completely retroverted, and 
at every effort at vomiting a fluid is ejected 
of variable appearance ; sometimes it is col- 
orless, sometimes like soapsuds, at others like 
indigo, and this last is a peculiarity of this 
disease ; sometimes it is yellowish or green- 
ish, and in the most severe cases it is a dirty 
brown. During the intermissions of vomit- 
ing the patient usually lies on his back, toss- 
ing his limbs about, occasionally in a par- 
tially comatose state, but is easily aroused 
when addressed. The irritability and retro- 
verted action of the stomach continues dur- 
ing the disease, until convalescence restores 
the sufferer or death closes the scene. 

These symptoms are not always present, 
but the majority of them will be seen in 
every well-marked case. If the vomiting is 
not severe, the temperature will not be so 
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low, neither will the pulse be so variable. 
Constant nausea by the impression upon the 
circulation is the most active factor in keep- 
ing the pulse down. 

The following are the usual post-mortem 
appearances in a well-marked case: Spleen 
dark and congested, the brain softened, the 
blood uncoagulated, and the stomach in- 
flamed. 

The disease has been looked upon by some 
writers as a modified form of cerebro-spinal 
meningitis, the only difference being the less 
strongly marked cerebral manifestations and 
the more diffluent blood. While Dr. H.’s ex- 
perience would hardly allow him to look on 
it in this light, certain it is that in many 
instances there is either severe pain in the 
cerebro-spinal region, or delirium, or tetanic 
spasm, or rigidity of the muscles of the back 
of the neck, and sometimes of the back and 
limbs. The most favorable results may be 
anticipated where the natural temperature is 
more nearly retained. ] 





‘Meviews. 


The Prophylactic and Therapeutic Value of 
Quinine in Gynecic and Obstetric Practice. 
By Henry F. CampBELL, M.D., of Augusta, Ga. 
Reprint from Vol. V, Gynecological Transactions. 


In his exhaustive paper Dr. Campbell de- 
nies that quinia is oxytocic. He uses it 
boldly and successfully in cases of threat- 
ened abortion occurring in his malarious 
neighborhood. He avers, however, that if 
given after labor has set in, quinia will stim- 
ulate and regulate pains which without it 
are feeble and irregular. He has so high an 
opinion of its prophylactic powers against 
the childbed accidents of peritonitis, fever, 
and subinvolution that he administers quinia 
in every case of parturition at full term, or 
even in abortion. He begins on the morn- 
ing of the first or second day after child- 
birth, and maintains cinchonism for a week 
or ten days. From six to twenty grains may 
be given daily for this purpose. 





Holmes’s System of Surgery, Vol. II. First 
American edition, thoroughly revised and much 
enlarged. By JoHN H. Packarp, A.M., M.D., 
Surgeon to the Episcopal and St. Joseph Hospit- 
als. Philadelphia: Henry C. Lea’s Son & Com- 
pany. 1881. 


Of the first volume of this work we spoke 


in terms of praise. The second is equally 
meritorious. Like the other, it is a huge, 


handsome book, well printed and rich in 
pictures. It treats of the diseases of the or- 
gans of special sense, of the circulatory sys- 
tem, of the digestive tract, of the genito- 
urinary organs. 

Among the names of the American edit- 
ors we notice J. Solis Cohen, Harlan, Mc- 
Burney, Stinson, Busey, Packard, Keyes, and 
Skene. Instead of a revision of the article 
on Diseases of the Absorbent System, which 
for the English edition was written by Chas. 
H. Moore, Prof. Busey has contributed one 
entirely new, while the old one has been 
omitted. 

Upon the whole, it may be said that the 
expectations excited by the announcement 
are fully met so far, and any one induced 
to subscribe by an examination of the first 
volume will not regret it when he- sees the 
second. ; 





Books and Mamphlets. 


THE ILLUSTRATED SCIENTIFIC News. New York, 
December, 1881. 


TRANSACTIONS OF THE MICHIGAN STATE MED- 
ICAL SOCIETY FOR 1881. Lansing, Mich. 


SURGEONS OF BALTIMORE AND THEIR ACHIEVE- 
MENTS. By B. Bernard Browne, M. D., Baltimore, 
M.D. Reprint. 


RupotF VircHow: An Address Introductory to 
the Course of Lectures of the Term 1881-82. By A. 
Jacobi, M.D. Reprint. 


THE Nurse AND MoTHER: A Manual for the 
Guidance of Monthly Nurses and Mothers. By Wal- 
ter Coles, M.D. St. Louis: J. H. Chambers & Co. 
1881. 


REFORM IN MEDICAL EpucaTion: Annual Ad- 
dress before the American Academy of Medicine, 
New York, September 20, 1881. By Edw’d T. Cas- 
well, A.M., M.D. 


THE Detroit Cuiinic. Vol.J, No.1. A weekly 
exponent of Clinical Medicine and Surgery. Edited 
by H. C. Walker, M.D., and O. W. Owen, M.D. De- 
troit, Mich.: Geo. S. Davis, publisher. 


A SysTEM OF SuRGERY. Edited by Timothy 
Holmes, M.A. American edition, thoroughly re- 
vised and rewritten. By Jolbn H. Packard, M.D., 
assisted by a large corps of the most eminent Amer- 
ican surgeons. Volume II. Philadelphia: Henry C. 
Lea’s Son & Co. 1881. 


Pustic HEALTH. By Dr. Pinckney Thompson, 
Chairman of the State Board of Health, Henderson, 
Ky. 

This pamphlet is circulated by Dr. Thompson with 
the avowed aim of instructing those concerned as to 
advantages of State and local boards of health, It 
presents very cogently the reasons for additional leg- 
islation on this head. 




















Sormulary. 


ARNICA IN FURUNCULOSIS. 


Dr. Planat (Chicago Med. Review) recommends 
the following as an application in the treatment of 
furuncles: 


Ext. fresh flowers of arnica.. 3 ijss; 10.00 Gm.; 
HONCY....0ceeeceecceees cocseee + 3V; 20.00 Gm. 


Thicken to a paste with lycopodium if this mix- 
ture proves to be too fluid, 

According to Dr. Pianat arnica aborts furuncles 
with great promptness, probably by reason of its ac- 
tion on the vaso-constrictor nerves of the superficial 
vessels of the skin. The paste should be spread in a 
thin layer on waxed linen or on diachylon plaster, 
applied, and the dressing renewed every twenty-four 
hours. Two or three applications will generally be 
found sufficient to abort the furuncles. If a diathetic 
condition exist, internal treatment will be required 
in conjunction with the local application of the paste. 


TREATMENT OF FISSURE OF THE ANUS. 


Before going to bed every evening three grains of 
calcined magnesia in sugared water are to be taken 
(Prog. Méd.) Inthe morning a decoction of belladon- 
na-leaves is to be placed hot over the affected part, 
the heat being maintained by the addition of more of 
the decoction as the first cools. The body is to be 


wrapped in wool to prevent as far as possible any loss * 


of vapor. After a few minutes efforts at defecation 
should be made, if these prove painful the treatment 
must be continued until the pain ceases, when the 
bowel must be emptied, and the patient should return 
to his former position until the pain is over. A plug 
of lint with the following ointment is then introduced 
into the anus, which will be found to be readily di 
latable : 


Butter .oc.ccccececccccces sos cccccccccsees +» IO parts; 
Ext. of belladonna..........00+ eeeeeeeee 20 parts ; 
Oil of sweet almonds............e0eeeees a. Ss. 


The plug should cover the fissure. If it falls out 
it is to be replaced as soon as possible.—/Pract. 


NEW DIACHYLON OINTMENT. 
Hydroxide of lead (freshly precipitated 


from the acetate of lead)........s.s00+ I part; 
Water .orcccccove socccscee cocccevcccccococccees 2 parts. 
Rub the lead with the water and mix 

well with lucca Oil........s+sescsees ees 6 parts. 


Stir well over a water bath at near the boiling- 
point, and cool with constant stirring till the proper 
consistency is obtained.—Duhring. 








Tue doctors of Georgia should bear in 
mind that the new medical law of the State 
required them to go before the county clerk, 
show their diplomas or licenses, and register 
their names on or before the 1st of Decem- 
ber inst. (1881). The Pharmaceutical Board 
of Georgia, under the late act of the legis- 
lature, held its first meeting for examining 
applicants for license on the 13th of Decem- 
ber, in Atlanta. 
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Pharmaceutical. 


CELERINA.—This preparation was intro- 
duced by Mr. J. C. Richardson, of St. Louis, 
a few months since. Our experience with 
celerina is limited to a few cases of neuras- 
thenia; but in these the results of its use 
have impressed us favorably and encourage 
a further test of its medicinal qualities. As 
evidence of its value in the nervousness re- 
sulting from intemperance we quote the fol- 
lowing from the American Med. Journal: 


We have found celerina exceedingly valuable in 
the treatment of nervous headache, nervous exhaust- 
ion, and other associated ailments of women; but 
the cases to which we now desire to call attention, 
where the celerina is of inestimable value, are those 
suffering from nervousness resulting from intemper- 
ance. Every practitioner of medicine meets with 
such cases. Men, and sometimes women, come to 
us trembling and apparently exhausted, all from the 
effects of intemperance. Such cases are approaching 
delirium tremens. Celerina is the most appropriate 
prescription we can give them. A few doses of bro- 
mide of potassium may be given alternated with the 
celerina at first, but after this for permanent effects 
we depend upon the celerina. 


Spurious SwEet Spirit OF NITER.—Re- 
cently in England a pharmaceutist was pro- 
ceeded against for selling ‘‘ sweet spirit of 
niter’’ (spiritus etheris nitrosi) which was 
not of the nature, substance, and quality of 
the article demanded by the purchaser. It 
was shown in evidence for the defense that 
sweet spirit of niter, which was asked tor 
by the inspector, was not a drug contained 
in the British Pharmacopeia of 1867, and 
therefore this work could not be referred to 
as a standard for its purity. The substance 
called in the British Pharmacopeia of 1867 
“spiritus etheris nitrosi,’’ which the public 
analyst had assumed to be synonymous with 
“sweet spirit of niter,” though there was no 
ground for his so doing, was a different and 
much stronger drug. ‘The official substance 
is not much used by the ordinary public, 
while, on the contrary, the other article that 
had formerly been in previous pharmaco- 
peias has a very large sale, one wholesale 
druggist stating in evidence that he manu- 
factured from three to four gallons a week 
of the former and from one hundred and 
twenty to one hundred and thirty gallons of 
the latter. In the face of this evidence the 
case was dismissed. This decision is impor- 
tant inasmuch as it establishes the fact, which 
was obvious enough to the physician and 
pharmaceutist, that the British Pharmaco- 
peia can not be the sole standard for drugs 
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unless the word “drugs’’ is held to mean 
only such medicinal substances as are con- 
tained in the British Pharmacopeia, which 


under the meaning of the act it is not. A 
pharmaceutist when dispensing from a phy- 
sician’s prescription is bound by the phar- 
macy act to use drugs of the quality and 
strength specified by the British Pharmaco- 
peia unless otherwise: ordered, but there are 
many remedies in common use at the present 
time which are not contained in the British 
Pharmacopeia, and to which authority in 
such cases it is absurd to appeal.—Oz/ and 
Drug News. 





Wliscellany. 


ABSINTHE.—The consumption of this se- 
ductive, and health-destroying liquor appears 
to be on the increase. ... Absinthe is a 
yellowish-green liquor which contains as a 
peculiar ingredient a poisonous oil having a 
deleterious effect on a nervous system. The 
oil is called wormwood oil, and is produced 
in nature by the Artemisia absinthium., Oth- 
er flavoring oils are always added, such as 
peppermint, angelica, cloves, cinnamon, and 
aniseed. The color is produced by the juice 
of nettles, spinach, or parsley, or in other 
words, is due the common green ‘‘chloro- 
phyll’’ found in all green plants. Most 
samples of absinthe contain sugar. The av- 
erage composition of absinthe is as follows: 
Absolute alcohol, in 100 parts, 50.00; oil of 
wormwood, .33; other essential oils, 2.52; 
sugar, 1.50; chlorophyll, traces; water, 45.- 
65. Alcohol causes drunken sleep; alcohol 
and absinthe combined produce convulsions. 
The poor wretches given up _o absinthe drink- 
ing suffer from a peculiar train of nervous 
symptoms, the most prominent of which is 
epilepsy of a remarkably severe character, 
’ terminating in softening of the brain and 
death. The last moments of the absinthe 
drinker are often truly horrible. M. Voisin 
records a case in which a man was picked 
up in the public street in an epileptic fit. 
He was known to be a large consumer of ab- 
sinthe. The convulsions lasted until death— 
four days and four nights. During the last 
five or six hours of life the skin of the face 
became almost black.—Arit. Med. Jour. 


GYMNASTICS AND GymnasiIA.—Some able 
lecturer should discourse upon the use and 
abuse of gymnastics and gymnasia. Feats 
of strength are worse than useless as exer- 
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cises for the body performed in the interests 
of health, unless they are so wisely planned 
and carried into effect as to fulfill the condi- 
tions of muscle and nerve culture. A mere 
output of brute force implies little or noth- 
ing as regards the integrity of body func- 
tions. A man can do, or may soon acquire 
the power of doing, many things which it is 
not in the least degree desirable he should 
do. It would be well if before resorting to 
gymnasia or engaging in the sports and ex- 
ercises carried on in these establishments 
even the seemingly healthy would ask their 
ordinary medical attendants to examine their 
hearts and lungs and give precise directions 
as to what may or what shall not be attempted 
by them. Cases are of too frequent occur- 
rence in which serious physical mischief is 
done in the pursuit of health, because those 
who “feel well”? and “look well’’ resort to 
unadvised exercises. “ Looking” and “seem- 
ing” are very uncertain indications of the 
state of health. The apparently robust are 
not uncommonly subjects of great weakness, 
and those who seem in rude health may be 
the victims of grave and even what is called 
“incurable” disease, though it is well to re- 
gard all maladies as amenable to some treat- 
ment, albeit it may be difficult to determine 
the precise form of remedy most likely to 
prove successful. The best policy is to avoid 
putting any part of the system to exceptional 
uses, or subjecting it to unusual stress of en- 
ergy without taking the obvious precaution 
of first ascertaining how far the actual state 
of the organism is likely to justify the test 
of strength and stand the strain.—Zancet. 


CHANCES OF Doctors IN AMERICA.—There 
are in the United States one hundred and 
ten medical schools having an annual attend- 
ance of twelve thousand students, three thou- 
sand of whom are graduated every year, and 
go forth to battle with life and competing 
M.D.’s. This, associated with the historico- 
statistical fact that there are only about six 
hundred persons to each physician now in 
the United States, makes appropriate the 
question, What are we to do? Taking into 
consideration the fact that some of the more 
fortunate of the profession have more than 
their fro rata of patrons, others must have 
proportionately less; and while this is well 
enough for the former it is to say the least 
quite sufficient to produce a lack of patients 
to the latter. And patients are just as req- 
uisite to the doctor in the battle of life as is 
patience to any other class of mankind.— 
New York Med. Record. 
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THapsta.—None of the recent discoveries 
in therapeutics has received so prompt a rec- 
ognition as thapsia (Ze Concours Méd.) The 
remedy introduced by Dr. Reboulleau, of Al- 
geria, and M. Pedriel, Paris, is derived from 
a plant growing in Algeria, where it is called 
Bounefa, its botanical name being Zhapsia 
garganica. It is extremely serviceable in ab- 
dominal troubles, bronchitis, pleurisy, and 
rheumatic pains. It possesses a rubefacient 
action when applied in the form of a plaster, 
and its application is followed by a very 
abundant miliary eruption. It acts more 
rapidly and certainly than croton oil, while 
it is readily applied and is free from the in- 
convenience which attends the use of other 
local applications.—Practitioner. 

[The emplastrum thapsia we have found 
a reliable rubefacient, less active than can- 
tharides and more sustained in its effects 
on pain. It is a valuable addition to thera- 
peutics.—Ebs. } 


Pror. PASTEUR AND THE YELLOW FEVER. 
Prof. Pasteur, the Gasette Hebdomadaire ob- 
serves, has had all his trouble and expense 
for nothing. When he had reached Pauillac 
on September 14th all the dead from yellow 
fever had been buried and the sick were con- 
valescent. He awaited fresh transports for 
a fortnight, but none of the ships brought 
others than convalescents, though one of the 
ships had eight and the other six patients 
die on board during the passage. He there- 
fore returned to Paris, but the researches 
which he intended to undertake will be 
pursued in the very focus of the epidemic, 
as Dr. Talmy, a naval medical officer, has 
volunteered for this perilous mission, and 
has just left for Senegal, furnished with all 
the necessary instructions. It is said also 
that Dr. Monard, a physician attached to 
one of the thermal establishments, is also 
about to set off on the same errand.—MMed. 
Times and Gazette. , 


CHINESE REWARDS FOR MEDICAL SERVICE. 
A correspondent of the Globe adds that this 
same decree throws some curious light upon 
the position which practitioners of the heal- 
ing art hold in China. When the empress’s 
illness became serious several of the leading 
provincial governors were directed to seek 
out the most skillful doctors in their respect- 
ive jurisdictions and send them on to the 
capital to consult with the medical college 
there as to the course of treatment to be 
pursued. About half a dozen were forward- 
ed, and as the result has been so eminently 
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successful they are now all to get substantial 
government appointments. One is to be 
made a taotai, or intendant of circuit, upon 
the first vacancy; another a prefect; another 
a district magistrate, and so on. Suppose 
after the recovery of the Prince of Wales 
Sir William Jenner had been made a county 
court judge, and Sir William Gull a stipend- 
iary magistrate, we should have a somewhat 
analogous case in England.— British Medical 
Journal. [But the science of medicine 
would have suffered an irreparable loss. ] 


ABSENCE OF PART OF THE DIAPHRAGM.— 
Polaillon (Annales de Gynécology) reports 
two cases of congenital absence of part of 
the diaphragm with consequent visceral dis- 
placement. Death occurred soon after birth. 
The symptoms present were thoracic respi- 
ration only, cardiac displacement, intra-tho- 
racic borborygmi, and great dyspnea. Death 
generally results from pulmonary compres- 
sion, although cardiac involvement may ag- 
gravate this if the malformation be on the 
left side, as has been found to be the case 
in twenty-three out of the thirty-seven in- 
stances thus far reported.—Chicago Medical 
Review. 


EXTENDED MENSTRUATION. — Dr. E. W. 
Lane, Scarboro, Georgia (Med. Summary), 
reports a case of regular menstruation ex- 
tending from the fourteenth to the sixty- 
ninth year, and irregularly until the seven- 
tieth. At the necropsy of the patient, she 
having died in her seventy-first year, nothing 
unusual was discovered in the genital organs. 
The case is unusually well authenticated, 
the patient having been under Dr. Lane’s 
observation for twenty-five years, and its be- 
ing supplemented by a necropsy adds much 
to its value.—British Med. Journal. 


PHTHISIS WITHOUT CouGH.—Dr. Wm. H. 
Thomson (Maryland Med. Journal) recently 
called attention to the occasional total ab- 
sence of cough in phthisis. The phenome- 
non is by no means a rare one among the 
insane. Very often an extensive amount of 
pulmonary change may occur in the insane 
without the usual objective symptoms. In 
a few cases the absence of laryngeal lesion 
explains this. 


THE Mitchell (Ind.) District Medical So- 
ciety will meet in New Albany, December 
28th and 29th. Special rates have been se- 
cured from the railroads. C. E. Laughlin, 
M.D., is secretary. 
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Selections. 


“ Navel-ill’”’ in Children.—lIt is well known to 
obstetric practitioners that there is met with some- 
times in new-born children an affection of the navel 
which appears to lead to pyemia (Medical Times and 
Gazette). A recent paper by Dr. Max Runge, Ber- 
lin, contains an interesting account of a large number 
of cases. In the Strasburg Lying-in Charity during 
the summer of 1876 five cases of navel affection 
occurred out of one hundred and twenty deliveries. 
There were no cases of puerperal fever. In the sum- 
mer of 1879 an epidemic of puerperal fever appeared, 
many women dying; but there was no disease among 
the children. From March to June, 1880, the health 
of the mothers was exceedingly good; but twenty-six 
infants suffered from navel affection, sixteen of whom 
died. Dr. Runge has altogether seen forty-five cases, 
in twenty-four of which a careful post-mortem exami- 
nation was made. In every one of the cases he found 
inflammation of the umbilical arteries, the umbilical 
vein being healthy. In eight cases this was the only 
morbid condition present. In one there was syphi- 
litic disease in lungs, supra-renal capsules, and epi- 
physal cartilages. ‘Twice cerebral hemorrhages were 
present, in one accompanied with gangrene of the 
scalp from pressure with forceps, and in one with gon- 
orrheal ophthalmia. In fourteen cases there were 
morbid changes present which.were undoubtedly con- 
nected with the umbilical affection. In five pneumo- 
nia or pleurisy were the only affections which occurred. 
In four others they existed along with other changes; 
and in one (the syphylitic one above mentioned) there 
was peritonitis. In two there was jaundice, in two 
erysipelas, in three hypertrophy of the spleen, and in 
one infarctions of micrococci in that organ. Dr. 
Runge draws the following conclusions from his 
cases: Inflammation of the umbilical arteries is not 
in all cases a local disease tending to recovery. It 
may, fer se, cause death, and it may lead to pyemia. 
In the cases in which pyemia occurred (except the 
one with gangrene of the scalp) there was no chan- 
nel except the umbilicus through which the infective 
poison could have entered the circulation. He be- 
lieves that the process begins in the connective tissue 
around the arteries and then extends to the vessel 
itself, producing thrombosis and the changes subse- 
quently seen. ‘The precise time at which the morbid 
process began could not be ascertained. None of the 
children died during the first three days, three died 
on the fourth day, eleven between the fifth and eighth 
days, and ten on or after the ninth day. 

He then considers the etiology of the disease. It 
has been supposed that the infection was derived 
from disease inthe mother. This is negatived in Dr, 
Runge’s cases by the fact that, with the exception of 
one that died from eclampsia, one that had cystitis, 
and another in whom there was metritis, all the 
mothers were well. 

The diagnosis is exceedingly obscure. In many 
of Dr. Runge’s cases its existence was not suspected 
during life. That pus can be squeezed from the um- 
bilicus has been stated to be a sign of this disease; 
but our author finds that this is seldom the case with 
arteritis, and that it occurs in other conditions, so that 
this is not to be relied on. It has been said that 
jaundice occurs with umbilical phlebitis, but not with 
arteritis. This is shown by Dr, Runge’s cases to be 
erroneous. From the uncertainty of the diagnosis it 
follows that the prognosis is equally obscure. The 
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death-rate of umbilical disease in the cases observed 
by our author was about forty-five per cent. 
Assuming that the disease under consideration 
arises from septic infection and that the septic infec- 
tion gains access to the system through the umbilicus, 
the most obvious source of such infection is the dead 
bit of the cord between the abdominal-wall and the 
ligature. To prevent the disease, therefore, it would 
seem to be first necessary to insure an aseptic condi- 
tion of this structure. Dr. Runge has therefore car- 
ried out a careful experimental investigation into dif- 
ferent methods of dealing with the remnant of the 
cord after its ligature. He compared the behavior of 
different bits of cord under the following conditions: 
(1) simply exposed to the air; (2) inclosed in a glass 
case so that evaporation of moisture was*prevented ; 
(3) wrapped in a rag soaked in carbolic oil; (4) 
wrapped in a dry rag. He found that numbers 1 and 
4, which were simply kept dry, quickly mummified 
without smell; number 2, in which evaporation was 
prevented, soon stank; number 3 did not get fetid, 
but did not shrivel up. From these experiments the 
best way of dealing with the bit of cord is obvious, 
A most important point remains to be mentioned, 
viz. that with the prevalence of this navel affection 
there were a remarkable number of cases of purulent 
ophthalmia, What the connection is—whether the 
eyes were infected from the umbilicus or vice verséd 
—our author is unable to express an opinion. 
Another point of interest is that a striking number 
of the children who died were premature, This, in 
fact, seems the chief element in prognosis; for the 
children at term who were attacked mostly survived. 
For the prevention and cure of this malady the 
chief point seems to be: 1. To keep the bit of cord 
which remains attached as dry as possible; 2. The 
greatest care in washing and dressing the child, so 
that there shall be no possibility of contact between 
contagious pus or the maternal discharges and the 
eyes or umbilicus of the child. As an application to 
the umbilicus Dr. Runge recommends a powder 
composed of salicylic acid and starch, 


Hypodermic Injection of Mercury.—The sub- 
ject has lately been brought forward again in France 
in such a manner as to attract fresh notice and inter- 
est. In the séance of the Sociéié des Hépitaux of 
Paris, of July 8:h and 22d M. Martineau gave the re- 
sults of his experience in the use of a new form of 
mercury—the peptonaée, or rather, mercurial peptone, 
as he terms it. The fact that mercury is absorbed in 
the state of a/buminate had already suggested the ad- 
ditioneof white of egg to the solution in the hope of 
thus facilitating its absorption, with better, but still 
unsatisfactory results. Then Bamberger proposed 
the substitution of peptone for the albumen. Acting 
upon this suggestion M. Martineau has had prepared 
a solution which he has employed with the results to 
be noted, and which is composed as follows: 


Bichloride of mercury..... gr. 4; 
Catillon’s dry peptone .. 
Chloride of ammonium 

( PUTC) ccccccccecceses nee 
Glycerin and water......... 3 ij; 


0.015 Gm.; 


aa gr. 3; 0.024 Gm.; 





8.00 Gm. 


He began by injecting fifteen minims of this solu- 
tion, containing a thirty-second of a grain of the sub- 
limate every third day. Nog ill effects being observed 
the dose was increased to one sixteenth, and finally 
to one ninth, and the injections were given daily. 
The solution which he was employing at the last 
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report contained from one eighth to one ninth of 
a grain to every fifteen minims. The result of this 
treatment in M. Martineau’s hands, deduced from an 
experience of nineteen hundred injections, was most 
striking. There had been, he states, no local accident, 
nor abscesses, nor induration, nor had salivation ever 
been produced, In the great majority of cases there 
was no pain. In two or three only had there been a 
burning sensation, not severe, but lasting for several 
hours, and in five or six others a slight smarting was 
experienced, never of more than an hour’s duration. 
These unpleasant sensations have become manifest 
after the first two or three injections, but have not per- 
sisted after the fourth. The seat of election with M. 
Martineau for the administration of the mercurial in 
this form is the back between the scapulz or in the 
lumbar region, on account of the cellular tissue there 
being loose and abundant. He insists that the nee- 
die should be sharp, and that it should enter deeply 
into the tissues. 

The mercurial thus administered appeared to M. 
Martineau to act more promptly and with more effect 
than when introduced by the stomach, and to be es- 
pecially applicable to very grave cases with threaten- 
ing symptoms, where it is necessary to produce de- 
cided and prompt action. The procedure recom- 
mends itself moreover by the ease with which it is 
employed, and by the absence of pain and other bad 
consequences. M. Martineau proposes to continue 
his experiments, and increase still further the dose of 
the sublimate. Making all allowance for M. Marti- 
neau’s enthusiasm and prejudice in favor of a method 
of which he is himself the advocate, the results are 
too remarkable not to excite our deep interest. While 
unwilling to accept all that M. Martineau has said, 
therefore, until confirmed by the experience and tes- 
timony of others, we can not ignore the statement of 
any credible witness as remarkable as these. Who 
can say of the subcutaneous injection of morphia, 
which we use habitually and without hesitation, that 
he has administered it nineteen hundred times with- 
out once producing an abscess, induration, or scar, 
and in only a very small minority of cases with only 
a burning or smarting pain of no great severity? 

In this connection it is of interest to learn that 
Lewin, of Berlin, is also popularizing this method in 
Germany, especially in hospital practice. We may 
add that there seems no good reason for limiting it to 
hospitals any more than in the similar use of other 
drugs. Wherever the patient is willing to submit to 
it and can be seen daily it may be resorted to.— Jd. 
Med. Four. 


Clinical Urology.—M. Robin reported to the 
Society of Biology in Paris two cases in which the 
patients suffered from diseases whose differential di- 
agnosis, though very difficult by the ordinary means, 
was yet rendered easy by an examination of the 
urine. The first case was that of a boy aged fifteen who 
presented obscure typhoid symptoms. The second 
was a patient of the same age with almost identical 
symptoms, except that in the latter case there was 
slight hyperesthesia and slow pulse. In the second case 
there was reason to suppose that the patient might be 
suffering from tubercular meningitis. Examination 
of the urine resulted in the following observations: 
In the first case it was turbid, with a specific gravity 
of 1.003, and a slight excess of urea and uric acid 
was present. Nitric a¢id poured down the side of 
the test-tube containing the urine caused a number 
of superimposed zones to form in the following order: 
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A stratum of uric acid, a transparent zone; a stratum 
of albumen, and underneath a blue ring due to the 
presence of indican. In the case of the second pa- 
tient the urine had a reddish tinge, was clear, with a 
specific gravity of 1.032, and contained a very con- 
siderable quantity of urea; neither albumen nor in- 
dican was detected on the addition of nitric acid, 
but urohematin was shown to be present. From this 
difference in the urine M. Robin diagnosed typhoid 
fever in the one case and tubercular meningitis in the 
other, and post-mortem examination verified in each 
case the diagnosis. M. Robin states that this differ- 
ence in the urine exists in all the cases which he has 
hitherto examined. In typhoid fever indican and 
albumen are always present, but only very rarely 
urohematin. The albumen, however, is sometimes 
present at the beginning of continued fever under 
certain conditions, such as pulmonary complications, 
hemorrhage, facial erysipelas, or when the disease at- 
tacks a very robust individual and assumes an inflam- 
matory type. M. Robin concluded his remarks by 
stating that the presence of indican in urine affords a 
very valuable diagnostic sign of typhoid fever; for 
although we can not say that the patient is free from 
the fever because the coloration is absent, yet when it 
is seen in the urine he must be said to be suffering 
from typhoid.—Ze Progrés Medical; Practitioner. 


Injections of Peptonated Mercury for Syphi- 
lis.—M. Martineau has published the result of a large 
number of cases of syphilis treated by a new method 
at the Hépital Lourcine. The preparation employed 
consists of a mixture of powdered peptone, chloride 
of ammonium, and bichloride of mercury, which are 
dissolved in water and glycerin. In order to have a 
standard solution which shall contain five centigrams 
(.02 grain) in a gram the following proportions are 
taken: Powdered peptone (Catillon), nine grams; 
chloride of ammonium, nine grams; bichloride of 
mercury, six grams. These are dissolved in glycerin, 
seventy-two grams; water, twenty-four grams. This 
solution, which the author calls “normal,”’ further di- 
luted with five parts distilled water, is of such strength 
that an ordinary French hypodermic syringeful repre- 
sents ten milligrams, or a fifth of a grain of corrosive 
sublimate. The solution is injected subcutaneously, 
and the dose employed by M. Martineau has varied 
from two milligrams (one twenty-fifth of a grain) to 
ten (one fifth of a grain) of bichloride of mercury. 
Altogether one hundred and seventy-two patients have 
been under observation and a total number of 3838 
hypodermic injections made. No abscesses or sloughs 
have ever followed the operation; sometimes a defec- 
tive injection has given rise to a lump, but this has 
always rapidly disappeared. There is never either 
stomatitis or salivation, even with a fifth of a grain 
of the mercuric salt daily. It may here be noted 
parenthetically that the dose of bichloride of mercu- 
ry prescribed to be taken by the mouth is much larger 
in France than in England, two fifths of a grain daily 
not being considered excessive. The rapidity and 
certainty with which the symptoms disappear under 
this treatment are abmost marvelous. Taking at ran- 
dom one of the cases reported (the fiftieth) forty in- 
jections in six weeks sufficed to cure a syphilis which 
had been rebellious to the usual mercurial course for 
eight months. This statement that the patient was 
cured is the more remarkable as it comes from a man 
who wrote not a year since that the minimum of mer- 
curial treatment necessary to cure was four years and 
upward.—London Lancet. 
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_ Hypodermic Injection of Water in the Treat- 
ment of Pain.—In the Gaceta Medica of Venezuela 
Dr. Ponte relates his experiences in several instances 
in which he employed water hypodermically for the 
relief of pain. ‘The first case was that of a boy who 
was suffering from an attack of intercostal neuralgia 
so severe as almost to endanger the life of the pa- 
tient by interference with respiration. Not having 
any morphine with him the author determined to 
work upon the imagination of the sufferer by inject- 
ing pure cold water over the location of the pain, a 
procedure which, much to his astonishment, was fol- 
lowed by permanent relief. Impressed with this fact 
Dr. Ponte resolved upon further experiments. The 
next case was one of toothache. In order to elimi- 
nate the imaginative element he informed the patient 
of the treatment to be employed, for the execution of 
which permission was rather reluctantly given. An 
injection practiced upon the side of the face nearest 
to the pain was followed by considerable ardor, but 
in less than a minute the odontalgia had subsided. 
Animated with these results he employed cold water 
in a variety of pains, always with happy issue, even 
in cases where morphine had been the drug previous- 
ly administered. Another patient had been suffering 
nine years from intense gastro-intestinal neuralgia 
which baffled all remedies. The pain came on after 
meals, and its violence was such as to cause her fre- 
quently to faint. When first seen by the writer she 
was utterly prostrated. Two injections relieved the 
pain, and subsequent tonic treatment restored her to 
perfect health. Several hundred cases have been 
treated in the manner described, with good results. 
No explanation is given as to th action of the rem- 
edy.— Medical Record. 


Treatment of Sea-sickness.—Says Dr. Charles 
Gibson, in British Med. Journal: 

There is aprophylactic measure which I believe will 
mitjgate all sea-sickness and prevent most. I mean 
the use of bromide of sodium in large doses for some 
time previous to embarkation. I say sodium bromide, 
as I think it in several ways preferable to potassium 
bromide; it is more readily soluble, and being in the 
form of a dry powder can be carried about and meas- 
ured more readily than the irregular-shaped crystals 
of bromide of potassium. Patients also say it is the 
more agreeable of the two to take; some also com- 
plain that bromide of potassium acts too much upon 
the kidneys, while bromide of sodium seems to affect 
the urinary secretion very little. The traveler should 
take a dram of this salt thrice daily for at least two 
days previous to sailing, the dose being reduced by 
half when on board. I have on many occasions rec- 
ommended this drug, and whenever it has been taken 
as I directed it has given most satisfactory results. 
One patient, a lady who could not cross Brooklyn Fer- 
ry without feeling sea-sick, crossed the Atlantic in 
rough weather without feeling in the least sick; and 
many others who were usually very sea-sick were 
scarcely sick at all. The least favorable opinion of 
its efficacy that I heard was, “ Well, I am not half so 
bad as I expected to be.” ... 

For the surgeon of a crowded emigrant-ship the 
hypodermic injection of morphia is one of the most 
convenient and efficacious of remedies, especially in 
the rough transatlantic passage, where the number of 
emigrants is so great that medical comforts and drugs 
would have tb be used in very large quantities, and 
take much time to dispense; and where, besides those 
suffering purely from sea-sickness, there are usually a 
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number of people of excitable temperament also i}! 
and so noisy and troublesome as to annoy their neigh- 
bors; besides which there are generally one or two 
whose minds become temporarily affected by the un- 
accustomed suffering. I have tried oxalate of cerium, 
atropia hypodermically, citrate of caffein in grain 
hourly doses, without any noticeable benefit. As far 
as my experience goes bromide of sodium, taken in 
large doses for some time previous to embarkation, is 
the “ best thing for sea-sickness.” 


A New Method of Treating Subcutaneous 
Nevi.—About a year ago a child aged nine months 
was brought to me with a nevus about three-quarters 
of an inch in diameter, filling up the fossa on the left 
side of the nose. The swelling was entirely subcu- 
taneous, and it was evident that none of the applica- 
tions which cure the superficial form of the disease 
would be of any use. The gold needle usually em- 
ployed in such cases was connected with a battery and 
introduced into the tumer, but the restlessness of the 
child (his eye being endangered) made me abandon 
it. Two lengths of No. 24 silver wire were then 
passed through the middle part of the swelling, par- 
allel to each other and about a quarter of an inch 
apart. The zinc and carbon of a Bunsen cell (quart 
size) were then connected with the ends of each wire 
separately. The result was great heat in the wire 
during the short period, one or two seconds, of con- 
nection. The ends of the wtres were then tightly 
twisted together, protected by being covered with lint 
and plaster, and left for the next application, which 
took place a week later. The current was applied 
three times altogether. The wires were removed af- 
ter the third galvanization, and no further treatment 
was needed. The nevus is now hardly perceptible. 

This mode of using the galvanic current in the 
deeper nevi appears to me to be recommended by its 
simplicity and freedom from danger. There is less 
pain than is caused by the usual introduction of the 
needles at each operation, and a single cell (bichro- 
mate, Grove’s or Bunsen’s) is sufficient, the only re- 
sistance being the fine silver wire.—Carey Coombs, 


M.D., in London Lancet. 


The Relief of Toothache by the Application 
of Nitrite of Amyl and Nitroglycerin.—Some 
time after reading Dr. Murrell’s experiments with 
nitroglycerin in cases of angina pectoris I was led 
to suggest that in all probability it would be found 
useful in the same cases as nitrite of amyl. This idea 
has, I am glad to say, been proved by several writers 
to be correct, and I have now another instance to pro- 
duce of the similarity in effect between these two ma- 
terials. A short time ago when suffering from a severe 
attack of toothache in consequence of caries I was 
Ied to apply among other things some cotton wool 
steeped in Richardson’s compound anesthetic ether, 
which contains nitrite of amyl. This at once gave 
instant relief, and I found if immediately on cessa- 
tion of the pain laudanum was applied by means of 
some fresh cotton wool the pain could be kept off 
regularly for four hours at a time. In fact this treat- 
ment was kept up for days with uniformly the same 
result. I now learn that a one-per-cent solution of 
nitroglycerin applied to the tooth has the same ef- 
fect in stopping pain as nitrite of amyl, and there can 
be little doubt as time goes on we shall have further 
instances brought forward of the similarity in effect 
exhibited by these two substances.—F, P. Atkinson, 
M.D., in Practitioner. 





